Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from October 20, 2024

November 14, 2024

through

Date of election if applicable: Page

COVER PAGE

CAI'_:IS(;;NIA 460

1 6

of

(Month, Day, Year)

For Official Use Only

1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4.

State Candidate Election Committee
Recall
(Also Complete Part 5)

B ?ﬁceholder, Candidate Controlled Committee

[[] general Purpose Committee
Sponsored

D Primarily Formed Ballot Measure
mmittee
g Controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiste Part 7)
: . I.D. NUMBER
3. Committee Information Treasurer(s
1392824 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lori4Council/ WOODS 2024 Lori Y. Woods
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Signal Hill CA 90755
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Signal Hill CA 90755
MAILING ADDRESS i:F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty =i e STATE  ZIP CODE AREA CODE/PHONE ciTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

lybwB3@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is true a

November 19, 2024

ules is true and complete. |

Executed on By

Date
November 19, 2024

Executed on = By

Date
ted B
Executed on o Y
Executed B g
AQaRIROn Date ¥ §|gnature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lori Y. Woods
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suppORT
City Councit Member [[1 opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
] Identify the controlling officeholder, candidate, or state measure proponent, if any.
Signat Hill CA 80755
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not Included In this statement that are controlied by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO., IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
- M— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcehold!r{a) or candldate(s) for which this committee I primarily formed,
[ ves ]
SORITTTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
- _ [ orrose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suproRrT
— e I:] OPPOSE
COMMITTEE NAME . NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[} suppoRT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
] surPPORT
1 ves dno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [l orrose
CITY STATE _ ZIP GODE AREA CODE/PHONE Attach continuation sheats if necessary
FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement A e et o aIMARY BACE
Summary Page Statement covers period CALIFORNIA 460
from October 20, 2024 FORM
November 14, 2024 3 6

SEE INSTRUCTIONS ON REVERSE through ~2VSMOS Page of
NAME OF FILER 1.0. NUMBER
Lori Y. Woods 1392824

I . Column A Column B Calendar Year Summary for Candidates
Contributions Received M A T I WAt | Running in Both the State Primary and

General Elections
1. Monetary Contributions ..., Scheditlo A, Lina 3 $ 125.00 $ 7860.00 111 throuah &30 71 1o Date
2. Loans Received.........ccouuenuuunsns Prbraeea bt s san s s Schedul B, Line 3 0.00 0.00 20, Contributi ?
. Lonnbutions

3. SUBTOTAL CASH CONTRIBUTIONS....c.ooerrserrsrrre Addlnes1+2  § 12000 g 198000 Recelved & $
4. Nonmonetary Contributions.........cecemveeervveirerrrrensiesnins Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGCEIVED ..o s Addiines3+4 § 12000 g 798000 Made § $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made Schecu E, Line4  $ 37600 s .f142.00 Candidates
7. LoaNS MadB......iirr s crsnanssisresssass s seasnssasssseessasss Schedufe H, Line 3 0.00 0.00 . )
976.00 7149.00 22, Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS ... vcrmsnmsineasnsesnsneae AddLines6+7 § : $ : (if Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .ovooroerrn Add Lines 8+ 9+ 70§ 27000 s 7149.00 ; / $
Current Cash Statement / / $
P— 3978.00
12. Beginning Cash Balance ... Provious Summary Page, Line 16 $ To calculate Column B,
13, CaSh RECEIPES ...vvrvceeecererevssenseersssssressssssassssesesssessasess Column A, Line 3 above 125.00 ?\dtd taliﬂfmms In Coé}xmn
0 the coiresponding *
14. Miscellanaous Increases to Cash ......cccvcvrvrccirennennns Schedule I, Line 4 0.00 amounts from gommn B r:g%fg?;%ﬁfgﬁcgfm may be different ifom amounts
15. Cash PaYMeNnts ......oooerovvssuuene reeresseeeeseann Coiimn A, Line 8 above 976.00 g:::l:‘;tsf; rg;a'r:;ni°m:y
16. ENDING CASH BALANCE ... Ackd Lines 12 + 13 + 14, thon subtract Line 15§ _S127-00 ghg HTE?IVB ﬂbgl::are? Ejh?t
ou e SU cted rom
it this Is a termination statement, Line 16 must be zero. previous period amounts, if

this is the first report being
17. LOAN GUARANTEES RECEIVED ..o vrvsmsesosnee Scheduio B, Part2 $ 0:00 2';3 gﬂ'iﬁfﬁgaﬁfﬁﬁm
Cash Equivalents and Outstanding Debts ho nes 2 7,and 9 (if
48. Cash Equivalents.............cnmmmminn See Instriictions on reverse 0.00
19. Outstanding Debts..........cccvvervrneeeee Add Line 2+ Line $ In Column B above  $ 0.00 FPPC Form 460 {Janf2016))

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded
to whole dollars.

Schedule A

SCHEDULE A

Monetary Contributions Received Statement covers period caLiFornia 460
from October 20, 2024 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through November 14, 2024 Page of
NAME OF FILER 1.D. NUMBER
Lor Y. Woods 1392824
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTCOR copE * OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
10.29.2024 | Gege Lopez E'ND Self-Employed 25 25
—— Cloou | Goge Lopez
Signal Hill, CA 9 ElpTy
[sce
11.4.2024 | Scott & Rebecca Choppin B inD Self-Employed 100 100
ong Beach, Egﬁ'
Dlsce
Clino
Clcom
OotH
Opty
[dIscc
D
Ccom
OoTH
Oety
Osce
CiNp
CJcom
goTH
ety
[]scec
SUBTOTAL $ 125.00
Schedule A Summary [ *Contributor Codes )
. . . T S IND - Individual
1. Amount received this period — itemized monetary contributions. 125.00 COM ~ Reciplent Committee
(include all Schedule A SUBLOLAIS.) ceveviericrcere st s s s b s $ (other than PTY or SCC)
0.00 OTH - Othet (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccoeeverveeeaee $ PTY - Political Party
SCC - Small Contributor Committee
\ 7
3. Total monetary contributions received this period. 425.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cc.ccourrcnnene. TOTAL $ : EPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART1

Schedule B - Part1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from _October 20, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through November 14, 2024 Page 3 ot.8
NAME OF FILER 1.0. NUMBER
Lori Y. Woods 1392824
: ™ 1] G ] D] (i L]
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁgﬁ{.ﬁ‘gxfggléﬁ;fg&m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EWPLOYED, ENTER glAL?gg?ml o|REGEIVED THIS| OR FORGIVEN BALANCE AT PAIDTHIS | AMOUNTOF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BE IL?RI ob PERIOD THIS PERIOD « CLO';SIIEERCIJSD'I'HIS PERIOD LOAN TG DATE
Lrap CALENDAR YEAR
NONE
$ 5 % $ $
RATE
[l Foraiven PER ELECTION™
$ $ $ ] $
fD o [Jcom Qorv [PTY [dscc DATE DUE DATE INGURRED
| ) CALENDAR YERR
§ 3 % $ $
RATE
[ Foraiven PER ELECTION®
s $ $
TD IND [Jcom [JorH [OPTY [lsce $ § DATE DUE DATE INCURRED
L1PaD CALENDAR YEAR
5 $ % $ $
RATE
[ roraiven PER ELECTION™
5 $ $ 3 $
fIno [Jeom Jom Bery [Isce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e} on Schedule E, Line 3)
Schedule B Summary 0.00
1. Loans received this period............... JE SO OYRUPRRTOOUUPPPPOROE . S
(Total Column (b) plus umtemlzed Ioans of less than $1 00 ) 0.00 T ConTiontor Codes 1
2. Loans paid or forgiven this PEHOG ... e sansssasrar s resssnsses $ IND — Individual
(Total Column (c} plus loans under $100 paid or forgiven.) COM — Reciplent Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 {other than PTY or 3CC)
3. Net change this period. (Subtract Line 2 fromLINe 1.) e ceenssscninennresens NET § — %T_? - F?tll}t?r (fig-.n business entity)
en e and 0 ary Page, Column A, Line -~ Political Party
Enter the net here and on the Summary Pag fum 2. SCC -~ Small Contributor Committee
(May ba a negetiva number) -

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
* |f required.

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.ppe.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER
Lori Y. Woods

Amounts may be rounded
to wholeydollars. ¢ Statement covers period CALIFORNIA 4 6 0
from _ctober 20,2024 FORM
om
through November 14, 2024 Page 6 of 6
15, NUMBER
1362824

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignh workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable aittime and production cosfs

FIL  candidate filng/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL polling and survay research TRS staff/spouse travel, lodging, and meals

IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional setvices (legal, accounting) VOT voter registration

LT  campaign [fterature and mailings PRT print ads WEB Information technology costs (intsmet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.0. NUMBER)

Commercial Custom cvC Centennial Time Capsule Build 647.00

12601 Western Avenue

Garden Grove, CA 92841

The Signal Tribune PRT 3 Column x 6.5 w/color - Political Ad 200.00

1860 Obispo Avenue #F

Signal Hill, CA 90755

Message Wiz Services WEB Text messaging services to Voters 128.00

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 975.00

Schedule E Summary
. . . 975.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) ........ccccrninnnienns tertessieesreremreserebeeseIENeASIRRE IS S R e s s en st e enn trrenteeeestnrannen .3
2. Unitemized payments made this period of Uner $100....... i s e b s s s s e ks s 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)................ S U SRR .8 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .......cceeuveernurnneen. TOTAL $ _975.00
FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






